vided by an electric stimulator (Nihon Kohden SEM 7103) at an intensity of about twice diastolic threshold and a duration of 2msec. This procedure was repeated 5 times within 2min before and during the infusion of dilazep into the sinus node artery or after intravenous administration of dilazep to the donor dog. SACT was then obtained using a 20% trimmed mean. The upper part of the sulcus terminalis of the isolated atrium was connected directly to the force displacement transducer (Grass FTO3B) by a silk thread and isometric developed tension was constantly measured. The donor dogs (n=12) were anesthetized with sodium pentobarbital, 30mg/Kg intravenously, and ventilated through a cuffed endotracheal tube with room air and additional oxygen (Harvard Respirator, Model 607). Sodium heparin (500 units/Kg, i.v.) was given before cannulation of the carotid artery and then hourly thereafter (200 units/Kg, i.v.). The heart rate of the donor dog was also measured by a tachometer which was triggered by the R Fig. 1 . Effects of increasing doses of dilazep, administered intravenously to a donor dog, on mean systemic blood pressure (SBP) and heart rate (HR) in a donor dog, and on atrial rate (AR) and developed tension (DT) in an isolated, blood-perfused atrium.
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waves of the electrocardiograph. The mean systemic blood pressure of the donor dog was continuously recorded. Details of the cross-circulated cardiac muscle preparation are described in previous papers.5),6),8),9)
RESULTS
Effects of dilazep, injected intravenously into the donor dog, on systemic blood pressure and heart rate in the donor dog and on atrial rate and developed tension in the isolated atrium When dilazep was administered intravenously to the donor dog, a de- Fig. 2 . Effects of relatively large doses of dilazep injected intravenously to a donor dog on mean systemic blood pressure (SBP) and heart rate (HR) in a donor dog, and on atrial rate (AR) and developed tension (DT) in an isolated atrium.
In an isolated atrium, 3mg/Kg of dilazep causes sinus arrest following a severe decrease in atrial rate. crease in mean arterial blood pressure and heart rate in the donor dog and atrial rate and developed tension in the isolated atrium were usually observed. However, at a relatively small dose, dilazep had only a cardiac depressant action. As shown in Fig. 1 , 0.1 and 0.3mg/Kg of dilazep never produced a significant decrease in systemic blood pressure, but cardiac effects on the intact dog and the isolated atrial preparation were clearly observed. As shown in Fig. 2 , a relatively large dose of dilazep induced greater depressant effects on the SA nodal pacemaker activity. In this case, 3mg/Kg of dilazep caused severe sinus bradycardia in the donor dog and sinus arrest in the isolated atrium. Summarized data are shown in Fig. 3 . As shown in Fig. 3 , dilazep in a relatively small dose caused slightly greater depressant effects on the SA node and atrial contraction than on systemic blood pressure. Com- Jpn. Heart J. S eptember 1984
pared to the effects of nicardipine in the same preparations, which have already been reported,10) dilazep has 1/10 the potency of nicardipine, although their response patterns are very similar. Effects of intravenously administered dilazep on systemic blood pressure and heart rate in the donor dog, and chrono-, dromo-and inotropic effects on the isolated atrium As shown in Fig. 4 , dilazep injected into the donor dog had predominantly cardiac depressant effects. In the isolated atrium, prolongation of the sinus cycle length (SCL) and SACT and a decrease in developed tension were clearly observed. At 3mg/Kg i.v., dilazep did not cause a dose-related prolongation of SACT in this case.
Effects of dilazep in the isolated atrial preparation when infused into the cannulated sinus node artery Fig. 4 . Effects of increasing doses of dilazep injected intravenously to a donor dog on mean systemic blood pressure (SBP) and heart rate (HR) in a donor dog, and on sinus cycle length (SCL), sinoatrial conduction time (SACT) and developed tension (DT) in an isolated atrium. 
